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OMedlcaI problems off SMIs are under-diagnosed
eNo more Specialty Mental Health capacity
ePatients fail to follow thru w/ specialty referrals






(i.e. medical home for SMIs)



e BEaVIeraiNEEaltareonsultant in Primary Care —
CHicic CLESUISSASKIlISIEnd Qr]en;-_n

NdEPENdEnt &L Action Oriented

SellEERNRathEr than! Precess Oriented
Impact EUnewening, J\Jowﬂ all%
PreventeniOrented
FIREIVASGRED r'JJrJJ'c";J Assessment Skills
P@ avioral' Medicine Knowledge Base
-.,Cogn lve Behavioral Intervention Skills
m Group and Educa |og,al Intervention Skills
m Consultation Skills
m Utilizes Clinical Protocols & Pathways
m Team Oriented
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Agent off BeEnavior Ck

= Monitor and Improve Population Outcomes

O _IID_rovide Consultation and Training to the Primary Care
eam



FUliNntegratienirestltsiin fewer specialty referrals (<
20%) -

BHCmUstisteerclear of traditional comprehensive
dSSESSMENLS alld floCcUS on assessing presenting issues
‘withinparzOiminute timeframe

PCP' must orient patients to the BHC as a member of the
Call t

Psychiatrist qagcprt_visit PC groups; be accessible 24/7; &
be open to fielding| all guestions and providing education

= All providers and patients must be oriented to
Interruptions

m Psychiatrists must be seen as consultants & retain only
specialty cases
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J OPINENE 0T | rJ systems that integrate

eall J'JchJrJ'J s Ith, and substance

ceets unique needs of the community
= Generates o&comes



woaareNVeErtegrating 2
(Coriintigel)

MNSRSA S Tmplémentation Grant
m Operationalize and duplicate the model
m [fackiclinical outcomes

Track cost offset, savings, financial
sustainabilit



WIIOMEICNIENGUITENL partners?

State Committee | ocal Committee
' Medicaid



AL _Qmiéing 6 months of
data collection



SIENEEOVEY: time in percent
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Total

1479

49.4




m General trend for improvement over time in
percent screened
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ML arEgENdiiiErencesn therpercent screened positive
0)'/ zlcja c|fe)t]e)

5 ACIUAl PERCENT Ui itive unknown (i.e., those

~ [OFWnom d]agrﬁjs Was confirmed following

- clinicianfitiiassessment)—data not collected

m Rates fior chldren under 18 months and, to lesser

extent, for children 18-60 months likely
underestimates real prevalence

m Screens for these age groups may need to be re-
examined
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| } Outcome Time 1 Time 2 Significant
= / PHQ-9 14.48 11.38 .003
Slg nlflca Nt f PHQ-13 10.57 9.65 .097
depre55|0n (PHQ-Q), Panic 8.11 5.95 001
panic and anxiety Anxiety 9.57 8.17 006
Alcohol .57 44 .206




s Will reimburse for

 REplIcate tAroughout the state
= Providertechni sistance



